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FACSIMILE TRANSMISSION 

DATE: September 7, 2005 
TO: 



Gregory M. Desire - Unit 2625 
United States Patent and Trademark 
Office 

FROM: Shahpar Shahpar 
MESSAGE 



l ax Nuinl:."'! 



(571) 273-8300 



TIME IN: 
TIME OUT: 



Plionc N'mnhor 



(571) 272-2600 



PHONE: 602-382-6306 



Attached is our Response to Office Action dated March 7, 2005 for Serial No. 09/868.554 



ORIGINAL DOCUMENT: Will not be sent NUMBER OF PAGES Gncluding Cover): 

CONFIRMATIONNO.: CLIENT MATim NO.: 29288.1300 

PLEASE RETURN TO: S.Bowman/16S02 PERSONAL FAX: 

REQUESTOR: Shahpar Shahpar DIRECT LINE: 




No 

602-382-6306 



IF YOU HAVE NOT PROPERLY RECEIVED THIS TELECOPY, PLEASE CALL US AT (602) 382-6075. 

OUR FACSIMILE NUMBER IS (602) 382-4070. 



■me INFORMATION CONTAWED IN THIS FACSIMILE MES3AC3E O ATTORNEY PRIVILEGED fJiFIDENflAL It^ORNW^^^^ FOR 
THC iLQcV^THP INDIVIDUAL Oft EMTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT TME INTENDED RECIPIENT. OR THE 
S^^E O^AG^rF^^BLri^oH^^ IT TO THE INTENDED RECIPIENT, YOU ARE HSREBV NOT1R|D ^AT 

D^Tb^ION OR COPYING OF THIS CO^^MUNlCATION IS STRICTLY PROHIBITED. IF ;'°^^»Z\^^^a^ln^^T^OS POT^A^ 
PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE. AND RETURN THE ORISINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL 
SERVICE. THANK YOU 
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TRANSMITTAL 
FORM 



(to be used for gff cartre^O/ltfenea aftef fr>jtf9^ fflfna; 



Total Number 6f Pages In This Submlssipn 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examinor Name 



Attorney Docket Number 



^ 



September 14, 2001 



Tttro ImAgmWft, et al* 



2625 



Gregiory M. Dwire 



2926$.! 300 



□ 

Amend 

□ 



Fee Transmittal Form 
PoeAbachBd 
Amendmem/ Reply 
After Rnai 
P I AflWavitsWsdafadon(*) 
EMiafl&lOO of Tlm9 Request 

I I Express Abandonmaftl ftequeal 

\ ^ information Wsctowre Slitsmenl 

□ Certified CgpyofPrtorfty 
DocumBnt(5) 

□ Response to Mifising Perts/ 
incomplata Apollcation 

□ Roply to MiSSirig Parts und^ 
37 CFRl.S2orr53 



ENCLOSURES (Chack aH Ihrt flBP^ 



□ 
□ 
□ 
□ 



Dr3winB(s> 

Licenfiing-related Papers 
pBtitlon 

Petition to Convert to a 
Provisional AppHcetlon 

Power oT Attorney, Revooation 
cnange of Can«£pondence Address 

Terminal DIscleimar 



Request for Refund 
CD. Number of CD (s) 



a 



Landecapa on CD 



Ramsrte 



Aler Allowance ContmuOicanon 
toTC 

Appeal Communication to Board 
Of Appeals end interfe^ncaG 
Appeal Communication to TO 
(Appeal Notice. Brief, Reply Brief) 

Proprietary Intormalksn 



□ 

□ 



Siatus Locter 

Othar EndosureU) (please 
Identify below): 



SIGNATURE OF APPLlCAIfT. ATTORNEY, OR AGENT 



Fimrt Name 



Signature 



Printed riama 



Date 



SNELL & WILMER LLP, One ArbBOaa CenterT 
400 East Van Burcn, Pboedix, Arizona 85004-2202 



Sbahpar Sbahpar 




September 7, 2005 



Rag. NO. 



45,S75 



CERTIFICATE OF TRANSMISSION/WlAILIHG, 



I hereby certify that thisconewn^ience La being facaimite transmitted to the ^SPrO oc deported with J]^ ^'J^^fn*^^ 
saffldSn postage as fi^St dea* maa in an envelope addressed to: CommlssionBr for Patonto. P.O. Box 1460, AIexBndr^.VA 223l3-l450 on me 




TMt* cdledlon of infomiallor* is reouired by 37 CFR 1.6. Tlw informaUon is repu;red lo 2S1?^7°CFR iPi^l an'^f^lA^ fhiJ'ffiS^te LS^^ 

Aloxandria. VA 23313-1450. 

ff yoii neetf assf9tBnc9 in aynpieUng the form, cotf i^00-PTO^i99 9ntf aetect option 2. 
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P. 03 



PTO/SB/l7n2-04v2) 

r\^^ AoDTOvod for Uireugh 07/31^2006. 0MB (WSI^OS^ 

^ P3tenl and TrSe'SSrtfoffitSu.S. DEPARTMENT OF C^MER^ 

wmm9 



Feespursuantio the Consoltddt^ Apprupristons Ad, 2006 (H,R. 481B), 

FEE TRANSMITTAL 

for FY 2005 

□ Applicant daims small entity Status. See 37 CFR 1.27 
r TOTAL AMOUNT OF PAYMEWT I W S1,Q2Q>00^ 



Complete if Known 



Application Number 



Filing Da\B 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/868,534 



Septtmbcr 14^2001 



2625 



METHOD OF PAYMENT (tfteck all tnat apply) 



□ cneck □ Credit Card □ Money Order □ None □ Other (please identUy): 

a Deposit Deposit Account Number: 1» -2814 Deposit Account Name: Sne ll & wumer LLP 



For the abov^enlified depoall account, the DiiOdor is hereby authorized to: (check all thai apply) 

la Ch8rgefee(s>lndl«tBdt,e(o^ □ Charfi. fee(s) indicated beloM., ««p. form. iid^ 

CMrge any additional fed(s) or any underpayment of Credit eny ovwpayrnente 

WARN«G: ^U>!^^t^_?sS'^^^l SbPc c™dl. C,.. .n,om,a«on .hou.c. no. ^ ■nc.ud.d on U.^ ro«n. Pr^. credU c^r. 



InfMmatlon and authortzBtton on PTC 



FEE CALCULATION 



BASIC FILING. SEARCH. AND EXAMINATION FEES 

FILING FEES 

^11 Entity 



EXAMINATION FEES 



^HcattortTVpe 

Utinty 

Design 

Plant 

Reissue 

Provisional 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 


250 


fgq m 

200 


gffiailEnti^ 

FBaJ$> 

100 


100 


50 


130 


65 


300 


150 


160 


00 


5O0 


250 


600 


300 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
FBoD»eriptlon 

Each daim over 20 (inckicfing Reissues) 

Each independent daim over 3 (Induding Reissues) 

Multiple dependent daims 



50 
200 
360 



25 
100 
180 



Total Claims 



Igjrtra Claims ^sSJSi 



M..irinifl p«Bifpd#fitClalmi 



Eg? Paid tM 



.20orHP = 



S50,Q0 = 



HP = highest number of total claims paid tor, if greatsr thdn 20. 
Mdtp. Claims g^^'a'^ ESSM 



-3orHP = 



09/99/2835 tIBIHAS 08886014 19281 
01 FC51253 1028.00 DA 



HP = hishesl number Of ir»dependent ddim* paW for. ir ereaier than 3. 

Total siM la ^ n /50 (round up to a whole x .^mWL- = SQJML 

4. OTHER FEE(S) Ettfaldtfl 
Norv-English specfflcation, $130 fee (no SOfvail entity tfisoounl) 
Other (e.g„ late filing surcharge): 3-inoath cytemaoa 



S1t020.00 




^ame (Printnrype) 



Regietratton No. 



45.875 



Sbahpar Shahpur 



jTelepI 
[pate 



elephone 



(6 02)382-6306 i 
iMflberT^lMSy 



Scpumbcr7«2M)S 



89d&S554 



RESS: SEND ^ cSnmlaslonor for Patents. P.O. Box 14S0. Alewndrla, VA 2251M450. 



Any «jmrtwil3 ontfe anioum Of dme wi 
Officer. U.S. Went and Trademark 0( 

COMPLETED FORMS TO TVIIS ADDRESS. . ^- , 

tfyou need assistance in compKtUng form, oatt 1-flW-PTO-flt©fl Md set^d option 2. 
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